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Background: Coronary remodeling, which results in dilatation of the arterial diameter as well as Coronary artery calcium (CAC) are markers of 
coronary atherosclerosis and are significantly associated with future cardiovascular events. We studied association between the two and traditional 
risk factors for coronary heart disease (CAD).
Methods: We included 160 patients with chest pain from ACCURACY study who underwent multidetector row cardiac computed tomography. Left 
main coronary artery (LMCA) and right coronary artery (RCA) diameters were measured at 3 mm from origin on the axial slices. Ordinal logistic 
regression analyses were employed.
Results: The mean age was 57±10 years (58% males). The prevalence of LM and RCA CAC was 21% and 46%. Mean LMCA diameters (mm) were 
5.67±1.17 (LMCA) and 4.66±1.08 (RCA). Correlations for LMCA and RCA diameters in 25 consecutive patients were 0.91 and 0.9 (inter-observer) 
and 0.98 and 0.93, (intra-observer). 3-5 fold likelihood of higher coronary artery diameters was seen with higher CAC scores (table). Increasing 
diameters of LMCA (1st: 3.2-4.9; 2nd: 5.0-5.7; 3rd: 5.8-6.4, 4th: 6.5-9.2) and RCA (1st: 2.2-3.8; 2nd: 3.9-4.6; 3rd: 4.7-5.6, 4th: 5.7-8.0) were 
independently associated with male sex, aging, hypertension and BMI (all p<0.05).
Conclusions: Both LMCA and RCA were larger in patients with traditional cardiovascular risk factors as well as with higher local atherosclerotic 
burden suggesting a link between vascular remodeling and severity of disease. 
Model 1
(unadjusted)
Odds Ratios
Model 2
(adjusted for age and gender)
Odds Ratios
Model 3
(adjusted for age, gender, hypertension, 
diabetes mellitus, dyslipidemia, smoking, 
family history of CAD)
Odds Ratios
Left Main
CACS=0 1 (ref group) 1 (ref group) 1 (ref group)
First tertile (CACS=1-6) 0.80 (0.27-2.38) 0.74 (0.25-2.24) 0.98 (0.30-3.18)
Second tertile (CACS=7-39) 0.64 (0.22-1.82) 0.39 (0.13-1.20) 0.36 (0.11-1.21)
Third tertile (CACS≥40) 3.55 (1.03-12.15) 5.02 (1.33-18.90) 5.60 (1.38-22.77)
RCA
CACS=0 1 (ref group) 1 (ref group) 1 (ref group)
First tertile (CACS=1-36) 2.22 (1.02-4.81) 2.39 (1.13-5.49) 2.48 (1.09-5.67)
Second tertile (CACS=37-212) 3.17 (1.37-7.36) 2.63 (1.0-6.59) 3.28 (1.26-8.56)
Third tertile (CACS≥213) 5.29 (2.26-12.38) 4.62 (1.68-12.66) 3.96 (1.35-11.64)
